2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO7048

1. Enlity Name

LBS EMPLOYMENT AGENCY, INC.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 20060 006 ***150.00

Principal Place of Business Mailing Address
C/0 SUZANNE PATRICK P. 0. BOX 380781
23% TAMIAMI TR. 23% TAMIAMI TR.
PORT CHARLOTTE FL 339520922 MURDOCK FL 33368-0781
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number 65-0020979 Applied For
Not Applicable
Zip Country Zip . Country 6 Cerfiiicate of Status Desied  []  PO-79 Additional ™|
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

PATRICK, SUZANNE

2394 TAMIAMI TR

Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33948

City

FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corperation is eligible to satisfy its Inlangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Taxfiling rgquirement and elects Lo do so. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Centribution. O Add.ed to F‘:);s °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KEX ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTS 1 Delete e Pg‘ Lpa(dﬁ’ Ei T¥) Change [ Addition
v SUZANNE, PATRICK e Sranne Potrick ont
staeeT aporess | 130 BOCILLA DR. st 0nRess | R 3944 Jamiami IN'a
oIty -ST-2IP DON PEDRO FL CITY-57-2P Coct Of’\al"éﬁ{ /. 33452
THLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cimy-sr-zip ) _ CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -ST-21P CITY-ST-2IP
TILE O pekte TME (I Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 3 Deleta TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgchmem wijth an address, with all other like empowered,
SIGNATURE: M W Suzanne BatricK Aes -1]-0] A b2gaLM

SIGNATURE @ TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phene #

CR2E034 (10/00)

/



